Parcel:
05-3S-16-01809-126

Owner & Property Info Result: 1 of 1
WILLIARD LYSLE D & PATRICIA J )

Owner 445 E KNIGHTSBRIDGE PL W A ‘ iz { /I ‘ \f
LECANT@, FL 344617926 ' \‘ a4 S

Site \

>

Descrintion* LOT 26 INDIAN RIDGE S/D PHS 2. WD 1177 2431, WD 1183-311, WD 1183-2713,WD 1185-1688,
cription” vy 11881460

Area 5.15AC S/T/R 05-35-16
Use Code™* VACANT (000000) Tax District 3

*The Description above is not to be used as the Legal Description for this parcel in any legal transaction.

**The Use Code is a FL Dept. of Revenue (DOR) code and is not maintained by the Property Appraiser’s office. Please contact your city or county Planning & Zoning office for specific
zoning information.
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Warranty Deed

Individual to Individual

THIS WARRANTY DEED made the J/rh day of October, 2020, By Lysle D. Williard, hereinafter
called the grantor, to Walter Howard whose post office address is: 10660 SE CR 135, White Springs, Fi
32096 hereinafter called the grantee:

(Wherever used herem the terms “grantor” and “grantee” include alt the parties (o this instrument and the heirs, legal representatives
and assigns of individuals, and the successors and assigns of corporation)

Witnesseth: That the grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys, and confirms unto the grantee, all that certain land situate in COLUMBIA County,
Florida, viz: Parcel ID# 05-3S-16-01809-126

Lot 26, Indian Ridge, Phase Two, according to the Plat thereof, recorded in Plat Book 9, Page(s) 80
through 83, inclusive, of the Public Records of Columbia County, Florida.

The herein described property is vacant land and does not i the homestead property of the
Grantor.

TOGETHER with all tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.

AND the grantor hereby covenants with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land; that the grantor
hereby fully warrants the title to said land and will defend the same against the lawful claims of all persons
whomsoever; and that said land is free of all encumbrances, except taxes accruing subsequent to December
31,2019.

IN WITNESS WHEREOF, the said grantor has signed and sealed these presents the day and year first

above written.
~
Dol
%ﬁ;% Williard

Signed, sealed and delivered in our presence:

STATE OF FLORIDA

COUNTY OF 174t 48

The foregoing instrument was acknowledged before me lhiséz day of October, 2020 by LYSLE D.
WILLIARD, who physically appeared before me, and who is personally known to me or, if not personally
known to me, who produced _ ,f[ DL ____for identification and who did not take an oath.

(Notary Seal)




MOBILE HOME INSTALLATION SUBCONTRACTOR VERIFICATION FORM

APPLICATION NUMBER coniracior  Rusty Knowles rHONE 386-397-0886

THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
Walter Howard
In Lolumbia LOUNty one permit will cover all trades doing work at the permitted site. 1t 1s KEUUIKED that weé have
records of the subcontractors who actually did the trade specific work under the permit. Per Florida Statute 440 and

Ordinance 89-6, a contractor shall require all subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency license in Columbia County.

Any changes, the permitted contractor is responsible for the corrected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL | Print Name__Leo Jackson Signature % 4._—//
[ S

License #: ES 12001176 Phone #: 386-294-2993
Qualifier Form Attached [2]

MECHANICAL/ | Print Name___Ronald Bonds Sr. Signature_&

A/C License #: CAC 1817658 Phone #:
Qualifier Form Attached [X]

Qualifier Forms cannot be submitted for any Specialty License.

Specialty License License Number Sub-Contractors Printed Name Sub-Contractors Signature
MASON
CONCRETE FINISHER

F.S. 440.103 Building permits; identification of minimum premium policy.--Every employer shall, as a condition to
applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each
time the employer applies for a building permit.

Revised 10/30/2015



COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hernando Ave. Suite B-21. Lake City. FL. 32033
Phone: 386-758-1008  Fax: 386-758-2160

u( ENSED QUALIFIER AUTHORIZATION

I “Az / / [ W-\,c ) Z (license holder name). licensed qualifier

) 4 5 - . g / .
for S 7AY) /’L C//C 31 L /v'@mAE,") 5 . I (company name), do certify that

the below referenced person(s) Iisted[on this form is/are contracted/hired by me, the license
holder, or is/are employed by me directly or through an employee leasing arrangement; or. is an
officer of the corporation; or, partner as defined in Florida Statutes Chapter 468, and the said
person(s) is/are under my direct supervision and control and is/are authorized to purchase and
sign permits: call for inspections and sign subcontractor verification forms an my behalf.

Printed Name of Person Authorized | Signature of Authorized Person -

1. L’r\/h Ly "L I/ ” o ;

2. “u-/j/ /Zm 7? "‘,_/);/
WA Prishof
4. é 4. -
5. 5. o o

1. the license holder, realize that | am responsible for all permits purchased, and all work done
under my license and fully responsible for compliance with all Flonda Statutes. Codes. and
Local Ordinances. | understand that the State and County Licensing Boards have the power and
authority to discipline 2 license holder for violations committed by him/her, his/her agents,
officers, or employees and that | have full responsibility for compliance with all statutes. codes
and ordinances inherent in the privilege granted by issuance of such permits.

If at any time th u have authorized is/are no longer agents. empiovee(s), or
mcer (s u must notify thi nt in wntmq of the changes and submlt a new letter of

rm i ill il Fanl I{

Llcensed Ou lﬁers S:gna re(Notarized) ' License Number Date

NOTARY INFORMATION:
STATE OF: COUNTY OF; Gq v/

7
The above license holder. whose name is_ £ 071 Q,pco uu.nfcﬂ 60774’5 5Q
personally appeared before me and W hﬁ produced égen ganon

g

(type of LD} on thus day of

%ﬁe Y Gap /df/fé’ﬁj

NOTARY'S SIGNATURE ~ 4 {SealiStamp)




AR 062016 16:473  FROM:COUNTRY FLECTRIC LLC 386 2%4 299

Apr.26.2016 03:04 PM A & B Construction 3864972504 PAGE. 2/

COLUMBIA COUNTY BUILDING DEPARTMENT
135 NE Hemando Ave, Suite B-21, Lake City, FL 32055
Phone: 386-758-1008 Fax: 386-758-2160

LICENSED QUALIFER AUTHORIZATION

o

1 / po G—- Y"W (license hoider nams), licensed quaitfier

MM EleBic LAC  (company neme). do centy that

mmmpum(u)n-umwmmmmwm,hlw
W.uunmbymhdywhwahmmmmw«,hm
officer of the corporation; or, pertner as defined In Florida Statutes Chapter 488, and the aaid
Mo)mmmmwwmmwnmmmm
dmm;whmwmmmhnmmmmm

Printed Name of Person Authonzed

L(U j;qcﬁ/som \(7

3
4. J
§

i, the license holder, reaiize that | am responsible for afl permits purchased, and &l work done
under my license snd fully responsidbie for compitance with ali Florida Statutes, Codes, and
Local Ordinances. | understand that the Stste and County Licensing Boards have the power and
authorfty to discipline & licenss holder for viciations committed by him/her, his/her

offioers, or ampicysse and that | have Al responsidifity for compliance with all statuies, codes
and ordinances inherent in the privilege granted by lssuance of such permits.

re (Notartzed) Licanse Number

NOTARY INF TIPN; ;
SATeoF PO~ counTy oF.( 1[2@&/5{
The above |oanse holoer, whose name e LP’:d G’ W

A/ .
oy A L k- A

parsonaity
(typa of 1.D.)

(Sen/Starmp)



p.3

Nov 12 20, 03:23p

Mobile Home Permit Worksheet

Application Number:

Date:
New Home m\ Used Home [ ]
nstattes - 7 stz Knowods ticense# | H (038919 Home installed to the Manufacturer's Installation Manuat
’ r —_ " I Home is installed in accordance with Ruis 15-C
Address oq__q..mcm.:m TBD Nl Timud tie b\ . O -
being insta i . Single wide ind Zone Il [ m\ Wind Zane I
Lake Cidy FL 3230as
— . , { - P Double wide [~  (nstallation Decal # 2259,
anutacturer E’l ngth x wi ; o i
Tiverqusd [ seiaw  LOHEA 100N /9VGAS
NOTE: if home is a single wide fill out one aM&. of the Ecntamnt-ua
if home is a tnple or quad wide sketch in remainder of home
| Understand rmﬁ__-.m_ Arm m<w~nm=..w cannot be used on any home (new or used) PIER SPACING TABLE FOR USED HOMES
where the sidewall ties exceed 5 L 4 in.
Installer's inifials m,%! U.HH .ﬂum_.n..: 16"x18"| 1812°x18 | 20"x 20" | 22° x 72| 24" % 2¢* | 26" x 26"
Typical pier uuugu.n\ onvuoxo«. (sqin) (256) 112" (342) {400) {4a4}" (576)" {6786)
Juteca) .
z 7 _—H 1000 psf k) 7 5 1% 7 5
“L é Show E._oﬁm_ of ro:%n._am_” and Lafteral Systems 1500 ps Imium., B 7 8 g B
k - L (use dark lines to show these locations) 2 7 i B [ 3 [
fonpkudnal I’.lmw.h. cLuh__lu T 76 B B3 Y A [
%’Iw,lt i ar & g
- 3500 pst B ) B 8 1 8 | &
] ] ] Il (| [ ] ¢ interpatated from Rule 15C-1 pler spacing @ble. i
- L - = [SUR T = [CPERFAD SIZES ] 4
I-beam pief pad size 221"y Pad Size i
0 N0 MmN M M N 4 o e o
B iR | J LT LT |} | | 1 || Perimeter pier pad size NA . m,amx am W
L X i oL
_d.a_|1smEJL m__._u_ aﬂ%_& sizes Lyl o u_mwx MMNNN ﬂqa
i EL ired by the mig ) 3
- / ' e WK [ SV RN W
] 1 1 7 [ [ [} [ - Draw the approximate locatioas of marrage 20x 20 400
| al o L U | | / U | :1“ wall openings 4 foot or greater. Use this 17 316 x 25 316 | 44
ranisgewol piers withinZ of en of home pe] Kule 15C —*-+'  symbol to shaw the piers. 17 dNA “%aﬂ L..WM
| | T 1 ] 1 1 List all marriage wall openings qreaterthan 4 foot [ 26x26 | B7/6 |
| G A | J O [ ] [ [ M | |3 and their pier pad sizes below.
[ _ancHors ]
-y - . : e Opening Pier pad size | P H rlﬂ\Hf
! ! . g ¥y —
L o ) [CFramE niES ]
! within 2' of end of home
i i spaced at 5' 4" oc |.FR-
L ]
i i [_TIEDOWN COMFONENTS | [(CotHerTES ]
1 b i Number
Longitudinal Stabilizing Device (LSD) Sidewall Mm
Manutacturer ____ Langitudinal -
- i Longitudinal Stabifizing Device w/ Lateral Arms Maniage wall At
3.ui i 1 Manufacturer : : _  Shearwall e,
| ] |

Page 1 of 2

Sktl QaN/11/800/020C

ON XV

900 "4
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Mobile Home Permit Waorksheet

POCKET PENETROMETER TESTING METHOD
1. Test the perimeler of the home at 6 locations.
2. Take the reading at the depth of the foofer.

3. Using 500 Ib. increments, take the lowest
teading and round down fo that increment.

X X X

—— s e

Application Numbes: Date:
Ste Preparation
égﬁl
Oebris and organic material temaved .
The packet penetrometer tess are rounded down fo psf Waler drainage: Nafural Swale Pad_<_ _ Other
oc check here to declare 1000 Ih. soi without testing.
o Fastening multl wide units
X 5 X X

Floar:  Type Fastener: ru 5 Length: g£,-- Spacing: s

Walla:  Type mwﬂm.ﬁnm P Length: _ ¢+ Muunamu %.%h

Root: Type Fastener: Length: _¢ Spacing: mﬂ\m o
For used homes a mih. 30 gauge, 8" wids, galvanized metal stip
will be centered over the peak of the roof and fastened with gaty.
roofing nails at 2* on center on both sides of the-centerline.

L TORQUE P! m TES

o
The results of the forque probe test is E inch pounds or check
hers if you are declaring 5 anchors withaut testing - Atest
showing 275 inch paunds ar less will require 5 foat anchars.

Note: A state approved lateral amn sysfem is being used and 4 f.
anchors are allowed at the sidewall locafions. 1 understand S fi
anchars are required at afl centerline tie paints where the torque fest

requires anchors with 4000 (b holding capacity.

h W Installer's initials
ALL TESTS MUST BE PERFORMED BY A LICENSED INSTALLER

Instalier Name

Gasket (veahorp

| understand a properly installed gasket is a requirement of all new and used
homes and that condensation, mald, meldew and buckled marriage walls are
2 result of a poorly installed or na gasket being installed. | understand a strip

of tape will not serve as a gaskel,

Installer's initials & ¢4
Type gasksl N\ L.lm.N ¥ o8, Installed:
Po)s el Belween Floors Yes __ o

HBelween Walls Yes
Bottom of ridgebeam Yes

reading is 275 or less and where the mobile home manutacturer may

Iﬂtn.:!uacauml
The bottomboard will be repaired andlor taped. Yes p\.\mn.. r<¢f

Siding an units is installed to manufacturer's speofications. Yas o —
Fireplace chimney installed 50 as not to allow intrusion of rain water. Yes

N— 5 .rm A\n FKP.PNI\%
Date Tested 24T R 2o

Eiectrical

Connect electrical conduclors between multi-wide units, but not 16 the main power

source. This includes the banding wire befween mult-wide ynits. Pg. Lot

o Plumbing

Connect all sewer drains to an existing sewer fap or septic tank. Pg, ol

Conneat all patable water supply piping tg N.:\ exisling water metar, water tap, or other

independent water supply sysfems. Pg.

Miscellaneous
Skirting to be instalies. Yes " No
Oryer vent installed oulside of skirting. Yes NA i\\\
Range downfiow vent installad outside of skiting. Yes N/A el

c&..n_w:mmu:oncnsau_ﬁoo::_mauﬁ. M@\.h
Electrical crassovers protected. Yes wr
Qther:

Installer verifies all information given with this permit worksheet
is accurate and true hased on the
manufacturer's instailation instructions and or Rule 15C-1 & 2

=

e
Installer Signature L\\\“ﬂ\il/f\.n\.\z Date _ J/. 2240

&

Fage Zof 2

881 QAN/11/800/0202

ON XVi

L00 4
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=20 MARRIAGE LINE OPENING SUPPORT PIERITYP.
BA SUPPORT PIERTYP

FOUNDATION NOTES!

= THIS DRAWING |5 OESISNED FOR THE STANDARD WIND ZONE AND IS TO BE USED IN CONJUNCTION ‘#ITH THE INSTALLATION MANUAL ANO IT'S SUPPLEMENTS.
+ FOOTINGS ARE SHOWN FOR EXAMPLE ONLY QUANTITY AND SPACING MAY VARY BASED ON PAD TYFPE, SOIL CONDITION, ETC.
-FQOTINGS ARE. REQUIRED AT SUPPORT POSTE, SEE INSTALLATION MANUAL FOR REQUIREMENTS.

Live Oak Homes
MODEL: S$-2523G - 28 X 52
3-BEDROOM / 2-BATH

(&) NAN ELECTRICAL © et crRossover

(B} ELECT(CALCROSSOVER  (H) SEWER DROPS

{©) WATERINLET (0 RETURN AR (WIOPT. HEAT PUMP Oh DUCT)
{©) WATERCROSSOVER{F ANY) (J) SUPPLY AIR{WOPT. HEAT FUMP OX OUCT)
{E) GAS IMET (F aNY)

(F) Gas CROSSOVER (F ANY)

S-2523G

Svip1 aam/1i/a00/0202

ON Xvd

G0C ¢




STATE OF FLORIDA

DEPARTMENT OF HEALTH
APPLICATION FOR ONSITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permit Application Number

----- HQ‘-’E"-%?”-GQ------------PARTn-S|TEPLAN----§L-[C'-------------------
Scale: 1 inch = 40 feet. .
t
00
Notes: ’
4 oY /S Apso ,

)1
St A7l
— ) )
Site Plan submitted by: K_/%;*_/L/ CONTRACTOR

Plan Approved Not Approved Date
By County Health Department

ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 08/09 (Obsoletes previous editions which may not be used) Incorporated: 64E-6.001, FAC Page 2 of 4
(Stock Number: 5744-002-4015-6)
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33 603 870 ft

Columbia County Property AppraiSer s Hampton | Lake City, Florida | 386-758-1083

PARCEL: 05-3S-16-01809-126 | VACANT (000000) | 5.15 AC

LOT 26 INDIAN RIDGE S/D PHS 2. WD 1177-2431 WD 1183-311, WD 1183-2713,WD 1185-1688, WD 1188-1460
2020 Preliminary Certified

k, &
Owner: 44 MktLnd $33,500 Appraised s33,5oo<
Site: Ag Lnd $0 Assessed $33,500
i 11262010 $45600 V() Bidg $0 Exempt $0

12/8/2009 $47.000 V(U) XFOB $0 county:$33,500

Info 11152009 $48000 V(Q) Just $33,500 Total  city:$33,500
Taxable other:$33,500

school:$33,500

NOTES:

1
X ‘\" 1
AN

Columbia County, FL

This information,, was derived from data which was compiled by the Columbia County Property Appraiser Office solely for the governmental purpose of propertyassessment. This
information should not be relied upon byanyone as a determination of the ownership of property or market value. No warranties, expressed or implied, are provided for the accuracy of the
data herein, its use, or it's interpretation. Although itis periodically updated, this information may not refiect the data currently on file in the Property Appraiser's office.

GrizzlylLogic.com

of 1

11/20/2020, 12:46 PM



26'-0"

58" . 13'-68" i 8'-0" L " 6-10" y 5'-6' .
STANDARD STANDARD STANDARD
TRANSOM TRANSOM  TRANSOM
3053 3053 3053
| 36807 ]
i - T HH » o
ATH 28 Ot BN NN - z M. BATH
FAMILY ROOM DINING =13 Lol T
i 134" X 12'-8 8-0" X 12'-8 KITCH 4 m : :
“ 1 = m !
! + b
10 < A |8
- W,
2l €
D
D . 1 Lt 1| Q
!
I
- !
5
18
15
HE
“m
|
H
mm -
#3 BEDROOM #2 BEDROOM t LIVING ROOM {17 MASTER BEDROOM
10-3" X 12'-4" 92" X 12'4" h 17-9" X 12™-8" i 135" X 12'-8"
3053E 3053E T N 3053E 3053
TRANSOM TRANSOM
L 10'-8" 95" . 18'-0" - 13-11"
4

i T

$-2523G-SVS Y
3-BEDROOM / 2-BATH
28 X 56 - Approx. 1352 Sq. Ft.

Date: 2-12-2016

~ All room dimensions include closets and square footage figures are approximate.
* Transom windows are available on opticnal 9'-0" sidewall houses only.




